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which I will cite. One of the largo employers of the
town came to me with a sore on the lip, which he and I
also felt sure came from using the same cup as the
employees. He told me that after that he would see
that there was proper medical inspection of his factory.The chairman, Dr. A. T. Cauot, of Boston : It seems
to me that it is not only the duty of the members of the
associated committees to recommend to the Governor
capable medical men to serve as inspectors, but
that it is also their duty to ally themselves with theinspectors when appointed, and to assist them in every
possible way.
FACTORY INSPECTION.*
BY FRANK G. WHEATLEY, M.D., NORTH ABINGTON, MASS.
Legislation to protect the public health has
for many years been the settled policy of thisCommonwealth. Every year the legislature en-
acts new laws or amends old ones. While in
many cases changes in law have not notably im-
proved conditions still the general trend of legis-
lation has been helpful. Perhaps the last two or
three years have been more than usually fruitfulin protective legislation. The legislation leading
to recent investigations of health conditions in
industrial life by the State Board of Health has
been of especial value, largely because of the
intelligent methods of investigation adopted by
the very able and efficient secretary of the board.
Competent men were selected to do this work, and
the commercial side of the problem, that is, the
employers' interests, were duly considered. As
a result of these investigations we have a certain
amount of valuable information that may be made
a basis for a more intelligent appreciation of theproblem. The conditions discovered were in
many cases fairly good, but in a discouragingly
large number distinctly bad and, on the whole, the
theory that a large number of municipalities have
local boards of health, either incompetent or
unwilling to do their duty, seems to be estab-
lished. A necessary inference from this condition
is that it is incumbent upon the Commonwealth
in some way to come to the rescue, and it is hoped
that pending legislation, of which it may be
premature as yet to speak, may accomplish a
great deal along this line. Factory inspection as
a phase of the general health question is every
year becoming more important. This because
not only is the total number of factory employees
increasing but the small workshop employing
comparatively few people is giving place to the
mammoth plant where thousands work under
the same roof.
I propose to consider briefly the three groups
of people which the subject naturally suggests
and the effects of such grouping upon the general
subject. These groups are (a) Employers; (6)Employees; (c) The General Public.To the employer of labor factory inspectionhas in many cases come to be looked upon withdisfavor. Arbitrary regulations enforced by ig-
norant and tactless inspectors, the interference
with one's private affairs and additional expense
are probably the most potent reasons for this
*Read before The Massachusetts Medical Society, June 11, 1907.
state of affairs. 1 do not believe that the average
employer objects to the establishment of reason-
able sanitary regulations. He is too intelligent
a man not to know that the employee whose en-
vironment is all that it should be in regard to pure
air, proper temperature, proper light, proper
toilet accommodations and freedom from ex-
posure to contagious disease is of more value to
him than the employee whose environment is
unhealthy. I believe^that the average employer,
if approached in the right way, will prove a help
rather than a hindrance to efficient factory inspec-
tion. In other words I think he needs education
along health lines rather than additional legisla-
tion. Added to his interest as a manufacturer is
his interest as a large tax payer in the general
health of the community. In many cases the
nature of the work done in the factory is such
that under the most favorable conditions health
is somewhat endangered; but I am inclined to
believe that the so-called dangerous employments
have been unduly advertised, and that inventivegenius has and will continue to minimize the evil.
There are, however, certain obstacles to the pro-
duction of ideal health conditions in thickly
settled communities that are well nigh insuper-
able under present conditions. I refer to the
disposal of waste in communities where sewerage
is not furnished by the municipality. My atten-
tion has recently been called to a case of this kind
where an ideal handling of waste by the manu-
facturer would be so expensive as to be pro-
hibitive. In such a case great care should be
exercised to so handle the matter as to command
the approval of intelligent public sentiment.
The employee is, of course, theoretically in
favor of rigid factory inspection, and is, 1 think,
as a rule willing to do his part to make it a success.Quite a large percentage, however, while appar-
ently taking delight in seeing the employer com-
pelled to spend money for sanitary appliances,
are the first to abuse the facilities given them.
Then, too, restrictions in cases of contagious dis-
ease are likely to prove unpopular. Here edu-
cation along sanitary lines is also needed.
To the public factory inspection is of vital
interest. The enormous expense which poor
health brings upon the community, to say nothing
of the humanitarian side of the question, should
awaken the interest of eveiy public-spirited
citizen in the subject. Then, too, the product,
of the factory has in so many cases a bearing
upon the health of the consumer that the public
cannot afford to allow it to be prepared under
unhealthy conditions. I want to impress upon
every medical man present the importance of the
subject, and to suggest that you can by your
personal efforts do a great deal to popularize and
make effective scientific factory inspection. Tho
medical man above all others is in a position to
educate public sentiment along such lines. If the
Commonwealth is to inaugurate an efficient fac-
tory inspection it must have an enlightened public
sentiment in favor of such inspection.
In the crusade against tuberculosis now so
well under way in the state, intelligent factory
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inspection is an important factor. The state hasjust made a large appropriation for hospitals for
the treatment of tubercular patients. Let us hope
that in another decade we shall have so lessened
the number of those thus afflicted that the hos-
pitals will be poorly patronized.
It is interesting in this connection to note the
work that is being done outside the state along the
same lines. Pennsylvania has just appropriated
one million dollars with which to tight the white
plague, and even our diminutive neighbor,
Rhode Island, comes bravely to the front with
an appropriation of three quarters of a million.
With the work done in Germany recently you
are all doubtless familiar. There seems to be a
general awakening all along the line, and it is for
us, the medical men of the old Bay State, to see to
it that our beloved Commonwealth is in the very
forefront of the battle.
discussion.
The Chairman, Dr. A. T. Cabot, of Boston: The
subject of factory inspection is now before us for dis-
cussion and is one which we should all consider care-
fully on account of its effect in prevention of tubercu-losis. We should urge adequate factory inspection
and try to enlist the help of employers to obtain it.
Rhode Island has taken steps toward factory inspection
which 1 think we might study with interest and profit.
In their experience with factory inspection they havefound that one of the most satisfactory inspectors is
the foreman who is always in the workroom with the
hands. He does not know all the symptoms of con-
sumption, perhaps, but he knows a cough when he hears
it, and after hearing a man cough day after day, he is
able to advise such a man to go to the doctor for ex-
amination. It is the cases which are early discovered
which can be sent to a sanitarium. Those are the
cases which come back to the factories, and are living
examples to the workmen of the value to them of fac-
tory inspection.
Dr. C. S. Millet, of Brockton: In the city of Brock-
ton during the past six months I have been trying to
carry out this line of work in the so-called Walk-OverShoe Factory, and all parties concerned
—
that is,
the members of the firm, the superintendents of the
different factories and the employees
—
have been
willing and even anxious to aid me in every way.
In talking to the foremen, I have tried to tell them
what to look for in their efforts to determine whether
or not a man is probably affected and should have his
lungs examined. The objective symptoms which seem
to be most frequently the result of a tuberculous infec-
tion are four in number, and named in order are,
hemorrhage, cough, emaciation and pallor.
First, hemorrhage: Any spitting of blood, no
matter how slight, should always be sufficient grounds
for a careful physical examination. Persons who
raise blood arc quite apt to conceal it, if possible, prob-
ably because of the curiosity and excitement which the
sight of blood always arouses; hence, the foremen
should always follow up the scent if they perceive
any blood upon the floor anywhere about the factory.Second, cough: Osier has said that a cough which
lasts over three weeks is very suspicious; and certainly
if this symptom, even though it may be insignificant in
character, shows the least tendency towards chronicity,
the origin must be determined.
Third, emaciation: If a man is thinner than he
should be compared with his height, or if he has recently
lost weight to an appreciable degree without apparent
cause, then again it is of the greatest importance to dis-
cover whether or not he has tuberculosis.
Fourth, pallor: This symptom one should always
consider at any rate suggestive enough to demand an
explanation. It may be due to an actual anemia, as
shown by the test for hemoglobin, or it may be caused
by an unnatural condition of the circulation through
the skin; and in either case the cause is so often tuber-
culosis that a physician must be absolutely certain as
to its source before he can exclude the disease in
question.
In conclusion, I would like to say that this work of
seeking out cases of tuberculosis among mill and factory
operatives must always be done with caution and some-
times even with secrecy, in order not to make it possible
for the other hands to shun or ridicule a fellow-
workman who has been subjected to an examination.
Dr. W. J. Sleeper, of Westford : I think that factoryinspection will do a great deal to blot out the great
white plague in that it will call attention early to any
trouble in the chest; and I think also that it is very
important to secure the co-operation of the employee.
The increase in speed in the factories, while it pro-duces an increase of production, is certainly a detri-
ment to the employee, and I sec no way of correcting
the condition except by means of the two weeks'
vacation in the summer time. It seems to me that the
giving of vacations for the purpose of recreation and
change of scene should be encouraged by our Society.
Dr. Eleanor Way-Allen, of Walpole: In Walpole
a committee has been formed for the relief and control
of tuberculosis, and we have found that people co-
operate with us very well. We have put up " NoSpitting " signs and are recommending men and women
to physicians if we find they are failing in health. The
largest employer has a physician at his own expense to
examine patients. We have found that working with
the foremen is a very successful method.Dr. J. C. Pitta, of New Bedford: In New Bedford,
as you all know, there are many large factories, and
they are a long way from the most progressive methods
of fighting this disease. There is not a great deal of
inspection. A large number of the people come from
my country (Portugal). Last year there were over
120 sent back because they had tuberculosis. I tried
to organize a society for the protection of our people,
and we have succeeded in doing something. Some of
them have been sent to the State Sanitarium at Rut-
land, and the bills paid by our Society. We have a
nurse who goes around and takes their temperatures
and gives them good advice. We think we have done
much work, but could do more if wc had the assistance
of other societies.
I am also a member of the District Committee in New
Bedford, and for quite a number of months we have not
had a meeting, due mostly to the fact that the president
of the committee was sick, and afterwards was so busy
that he could not give the time to it, and we got some-
what discouraged. Still we have done quite a good
work after all. We succeeded in getting a tuberculosis
exhibit in City Hall, and it was attended by quite a
large number of people of the community. Most of
the patients sent back to the old country and most of
the patients attended by this society have been mill
hands. Many of them drink from the came cup, and
they are constantly in a dusty and overheated
atmosphere.
It is reported that several cases of anthrax have been
discovered among the cows in dairies in Orange County,
N. Y., and that a number of cows have died of the dis-
ease. The state veterinarian has ordered the isolation of
all cattle exposed, and is making great efforts to stamp
out the disease.— New York Med. Jour.
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